SAPC LI <@

Standard ¥6rm No. 1034—Revised D. 0.

- cotempreninilEoued For REleadt YOUOIHAFORE Eﬁg He0
il SARpE SERVICES OTHER THA%( ggA ,RB‘?,."VW‘. No.-

(Gen, Rog. No. 51, Supp. No. 11)

PAID BY

U.S. Cost Reimburasbles e

(Department, burcau, or establishmont)

Voucher prepared at
THE UNITED STATES, Dr.,

(Give place and date)

Payee’s Account No. .. 1195

To

for
(Signature or initials) ¥ .

Date 7/

Account verified; corr

(Payer)
(For use of Paying Office)
(Address) T oty (State)
ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UANTITY.
Order or Service schedule, and other information deemed necessary) Q
Discount Terms Cost Per Dollars Cts.
Cost 1,729.92
PAMENT STATINTL STATINTL
Complete [ ]
Partial I:]
Final U Use. continuation sheet(s) if necessary
Shipped from to Weight Government B/L No. Total 1,729e22 V/
S o " . (Payee must NOT use this space
I certify that the above bill is correct and just and that payment therefor has not been received. )
DiffErenCes ——oee o oo cmemmamemcamemmmmmmmm | mmmmmmmmmmmme s | —mmm
(Sign original only)
Date mmm e e e N
L7279 17%

Invoice Rec’d.

AlOI Date

Pursuant to authority vested in me, I certify that this account is correct and proper for pay

STATINTL ¥
SIGN

* Contract No.

Reg. No.

.

rized Ocrtifying Officer)

Title

Richard M.

ORIGINAL

ONLY

STATINTL Date

T

Contracting Uiiicer

D-rvnjpc-:h Diractor
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERYICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (For completion by Administrative Office)

Limit’n. or Proj’t.

Appropriation, limitation, or
Amount

project symbol Appropriation title

Appropriation
Amount

Obligations COST ACCOUNT

OBJECTIVE CLASSIFICATION

Allotment symbol 1
liguidated Symbol Amount Symbol

Amount

on Treasurer of the United States in
favor of payee named above.

{Bign original only)

Paid by {
Cash, $

,on

* When a vouoher is &
name, a8 well as the capaci
tho eago may ho. ! ’ N

$If the ability to certify and authority to approve are combined in one person, one slgnature only ls necesaary; ot
officsr will sizn on the line bolow “Approved for $ucmmumonn= ", and over his officlal title.

Wi

Title

Approved FoPREIsase DOVbIOAT S ¢TARBE6400360R000400040020-2 "

PP, T, .Y, T T 1



Standsrd Form No. 1035-—Revised

- gt ioknroved ForlRepbissy ovedyon fior: quhpmaeodeomoomomoozo 2

(Gen. Kog. No. b1, Supp. No. 11 Services Other Than Personal
CONTINUATION SHEET
U. S. Cogt Reimbursable- Sheet No. ... of Bureau Voucher No. .87 ____.
(Department, bureau, or establishment)
No. and Dat Date of ARTICLES OR SERVICES UAN. | UNIT PRICE AMOUNT
o‘;fasrde: ° Delivery (Enter description, item number of contract or Federal supply schedule, ITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

PAYROLI, SYSTEM I —

Direct Labor Costs properly chargeable to ;
Contract A101 for the period 9/19/55 thru ]

9/25/55. STATINTL
Week Ending 9/25/55

Credit: Duplicate gilling of Labor for

W/E 6/12/55 on Vo.#26 x
STATINTL
Overhead computed at interim rate of
O I
, (7 1,755V
\BVL
STATINTL X 7 =
s

. Vﬂy/cwux Soawrtoir 00 frriceesic
’ [Z:M‘“,'f ﬁﬂ»w—"”’lf

# 5 s uw’ af .
Aba ¢ i /

L Slirreirad- )

25X1A

x



